From :UANGUARD_ IMF‘ERII QL—MQNDR

LEMARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Fax No.

16158658321

Aoctt7 aecedad

Aug. 31 2811 @7:33FM P 3

PRINIED: 08/25/2011
FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(1) PROVIDERISUPPLIER/GLIA
IDENTIFICATION NUMEER:

i 445047

(A2} MULTIPLE CONSTRUGTION
A BUILDING

B. WING

OMBE NO. 0838-0391

(X3) DATE SURVEY
COMPLETED

c

NAME OF PROVIDER OR SUPlp’..IER

IMPERIAL GARDENS HEALTH AND REHABILITATION

68/20/2011

STREET ADDRESS, GITY, STATE, ZIP CODE
306 W DUE WEST AVE

MADISON, TN 37115

(X4} D
PREFIX
TAG

¥ SUMMARY STATEMENT OF DEFICIENCIES
i [EACH DEFICIENCY MUST BE PRECEDED 3Y FULL

PROVIDER'S PLAN OF GORRECTION IXE)
(EACH CORRECTIVE ACTION SHOULD BE COMPLETION

CROES-REFERENGED TO THE APPROFRIATE DATE
DEFICIENCY)

LABORAFORNY DIREC

F 000

F 157 - 483.10(b)(11) NOTIFY OF CHANGES
$8=D : (INJURY/DECLINE/ROOM, ETC)

|
REGULATORY OR LSC IDENTIFYING INFORMATION) |
| INITIAL COMMENTS
| .

Complaint investigation #28552 and #28495

‘ were compieted at imperial Gardens Health and
l Rehabilitation Center August 15, 2011, through

| August 20, 2011, with a partial extended survey

| completed on August 20, 2011, Complaint

] #28552 was substantiated with F-333 cited at a

| Scope and severity level of "J" (Substandard

‘ Quality of Care). The facility failed to ensure one
| resident (#11) was free of significant medication

| errars which placed resident #41 in Immediste
| Jeopardy. '

| Complaint #28495 was substantiated and F-223 ]
| Gited at a scope and severity level of "G" (actual |
 harm) related to an inappropriate transfer |
I} resulling in alfracture for resident #1. |

The Administrator and Interim Director of Nursing -
- were notified of the Immediate Jeopardy on

' August 18, 2011, at 3:30 p.m.. in the conferance
; room. I

" The immediate Jeopardy af F-333 (Substandarg )
' Quality of Care} was cited 2t 2 Scope and severity
L of "J" effective August §, 2011, and is ongoing,.

A facility must immediately inform the resident;
| consult with the resident's physician; and i !
“known, notify the resident's legal representative
' or an interested family member when there is an :
accident involving the resident which results in
. Injury and has the potential for requiring physician |
imervention; a significant change in the resident's |
. Physical, mental, or psychosocial status (le.a
' deferioration in health, mental. or psychosocial

“ints” SAhphn
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' status in either life threatening conditions or

clinical complications): a need to after freatment
significantly (i.e., a need to discontinue an
existing form of treatment due to adverse
consequences, or to commence a new form of

i treatment); or a decision to transfer or discharge

the resident fiom the facility as specified in
§483,12(a).

| The facility must also promptly notify the resident

and, if known, the resident's legal representative
or interested family member when there is a
change in room or roommate assignment as

- specified in §483.15(e)(2); or a change in
 resident rights under Federal or State law or
' requilations as specified in paragraph (h)(1) of

this section.

The facility must record and periodically update

, the address and phone number of the resident's _
. legal representative or interested family mamber,

This REQUIREMENT is not met as evidenced
by:
Based on medical record review and interview,

the facility faiied to notify the family of 2 significant |
. madication error for one resident (#11) of i
- thirty-one residents reviewad.

' The findings included:

Resident #11 was admitted to the facility on July

- 11, 2071, with diagnoses including Diabetes,
. Cerebral Artery Qcclusion, Cerebral Infarction,
. Chronic Anficoaguiation, Hyperlipidemia, ang

Diabetic Retinopathy.
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, Tues, and Thurs (Saturday, Sunday, Tuesday
i and Thursday}...(Coumadin) Warfarin Sodium

Wednesday, and Friday) at 8:00 p.m.."

| dated August 11, 2011, revealed, ".. Order =
| (equals) Coumadin 3 mg po (by mouth) i, W,

mg Sun, Tues, Thurs, Sat (Sunday, Tuesday,
Thursday, and Saturday)
8/8/11, received Coumadin 7 mg...The LPNs
i (Licensed Practical Nurses) did not read the

the MAR (Medication Administration Record)
gave the med. (medication) and went on..."

H

 the family was notified of the significant
medication errors (resident received seven

: milligrams of coumadin for three consacutive

| days).

interview with the Interim DON (Director of

- notify the family of the resident receiving ¥ mg

. Mg alternating with Coumadin 4 mg.
T 483.20(k)(3)(i) SERVICES PROVIDED MEET
=D PROFESSIONAL STANDARDS

. must meef professional standards of quality.

e

i Review of & Physician's Order dated August §,

1 2011, revealed,"(Coumnadin) Warfarin Sodium 4
i Mg (milligrams) Tablet (medication that thins the
{ blood) by mouth at bedtime 9:00 p.m. Sat, Sun,

| 3mg Tablet by mouth Mon, Wed, Fri (Monday,
|
{ Medical record review of the facility's investigation

 (Monday, Wednesday, and Friday). Coumadin 4

. On 8/6/11, 8/7/11, and

s orders, they just looked at the emply spaces on

- Nursing) on August 17, 2011 at 2:10 p.m., in the
+ conference room, confirmed the facility falled to |

! . Coumadin for three days instead of Coumadin 2

F

' _ . .
. Medical record review revealed no cocumentation !

of

The services provided or arranged by the faciiity

i
|
[
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| H

| ;

| This REQUIREMENT is not met as evidenced

| by: :

| Based on medical record review and interview,
the facility failed to foliow Physician's Orders for

| the administration of 2 medication for one (#31) |

'[ of thirty-one residents reviewed. '

| i
| The findings included:

! Resident #31 was admitted to the facility on May

| 11,2011, and re-admitted on June 30, 2011, with
| diagnoses incliding Hypertension, Dementia, and
. Myocardial infarction.

f i

 Medical record|review of 2 Physician's ]
+ Re-admission Orders dated June 30, 2011, !
| revealed, "Senna 15 mg (miliigrams) Tablet by ‘
- mouth bid (twice 2 day), 0800 (8:00 a.m.), 2000

(8:00 p.m.) for constipation,”

. Medical record| ravisw of the Physician's

. Recapitlation Orders for July and August, 2011,

 revealed, "Senna 15 mg Tablet by mouth bid. |

1 8:00 a.m., 8:00 p.m. (Hold for diarrhea); For i

| Constipation.” | -

| i

' Medical record|review of the Medication |

| Administration Record dated July,2 20171, through |
August 18, 2011 reveaied, "Senna 15 mg Tablet |
by mouth bid. BI:OO am, 800pm.." ‘

- Observation of the medication cart on August 18,

| 2011, at 10:45 a.m. with the medication nurse |
 (#7) on the west wing, revealed Senn2 86 mg |
. tablets in the cart. :
| ! :

F 281
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| Interview withlthe medication nurse (#7) on the

| west wing on August 18, 2011, at 10:45 am., in
the hall, revealed, "I have aiways given two

| tablets of Senna 8.6 mg (to resident #31)."
Interview with|the Restorative Nurse Assistant on
t August 18, 2011, at 11:00 a.m., on the west wing,
l confirmed, "The resident received Senna 8.6 mg
hid, but on June 30, 2011, the admission nurse | 2 i
entered Senna 15 mg bid into the computer | -!
(ECSnElecthic Computer Systern)."

| Interview with| the MDS (Minimum Data Set) 1
- Nurse #1 on August 20, 2011, at 9:10 2.m.. in the | '
. conference room, confirmed, "l called the

- Physician to validate the order for Senna 86 mg ‘

| bid on June 30, 2011, but ! failed to write the

'order or put it|in the computer. i

F 323 463.25(h) FREE OF ACCIDENT
$8=G HAZARDSISUPERVISION/DEVICES

| The facility must ensure that the resident

' environment remains 2 free of accident hazards
25 is possible; and each resident receives

- adequate supervision and assistance devices to
' prevent accidents.

. This REQUIREMENT is not met as avidenced

by , .
. Based on medical record review, review of facifity
“ provided documentation {investigation), :

|
|.
|
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‘ observation, faciiity policy review, and interview,

‘ the facility failed to provide the assistance of a

| two-person transfer or the use of a mechanical lift
s during a transfer for one resident (#1) of

| thirty-one residents reviewed. The facility's failure
' to provide adequate assistance for resigent #1

| resulted in a fractured tibia and fibula (Actual
[ Harm).
: i
! The finds included:
| !

|
| Resident #1 was admitted to the facility on
! October 9, 2009, with - diagnoses including Seniie
. Dementia, Hypertension, Osteopenia,
i Cardiovascular Accident, and Dysphagia.
i Medical record review of the MDS (Minimum Data
| Set) dated July 12, 2011, revealed the resident
| required total assistance with transfers and all
| activities of dc?[Iy living.

. Review of thel current care plan dated May 14,
2011, revealed, "... Use qait balt when assisting
' with transfers: "

' Review of the facility's CNT (Gertified Nurse

| Technician) Care Card (card that instructs the

: CNTs on the care of the resident) dated July 30,
12011, revealed, "...Requires 2 people for
transfers and|for bed mobility and may use fitt, "
- Further review revealed the CNT Care Card dig
. not match the current plan dated May 14, 2011.

" Review of thel facility's investigation dated July 31, |

12011, revealed, "Current intervention: transfer

assist ¥ (times} 2/mechanical lifl (transfer with the

- essistance of two or use of 2 mechanical lift)..."
i
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| Medica! record review of a nursing note dated

‘ July 31, 2011, at 9:19 am,, revealed, "INCIDENT
| TYPE: other: left foot/leg caught in side rail during
transfer. DATE OF INCIDENT: 07/30/2011. TIME
OF INCIDENT: 10:30 p.m...night shift
Description of Incident: Afier being transferred to
bed, left leg became wedged between side rail,

| which was down, and bed. CNT described
hearing a "POP" and then the resident's leg was
between the rail and the bed. This resulied in a
3.5 inch x 1.5linch raised area to ieft shin, No
 bruising. Swelling present...pain and swalling to

| ieft lower anterior ieg...FIRST AID: emergency

i room: POSSIBLE CAUSE: , STAFE

| INVOLVED, .4

I Medical record review of a Physician's Order

' dated July 30; 2011, at 14:15 p.m., revealed,
, "rransfer to...(iocal hospital)...”

! Medical record review of 2 Radiology Report

| dated July 31/ 2011, reveaied, "..On the leh there
i 15 an oblique fracture of the distal third of the tibig

, With fracture fragments in near anatomie
i alignment..tnere is 2150 a fracture of the distal
; fibular diaphysis... There is severe extensive
| Osteopenia... The fibular fracture may be old,
| although this is not certain,”
] 1

. Miedical record review of Hospital Physician's

History and Physical dated July 31, 2011,

 revealed, "...The patient has mild tenderness to
palpation about the Jeft mid shaft tiniz.

(Resident's) companrments are very soft and

| compressible . (resident) has no pain.,."

Medical record review of the hospital discharge
instructions dated July 31, 2011, revealed, *... This
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type of injury often occurs when the ankle is
severely twisted causing tearing of the ankle
ligaments and|also & break in the bone that the
ligaments are holding together..."

Medical reccrc'j review of a nursing note dated
August 1, 201i‘|. at 10:28 a.m., revealed,
"Returned from...(iocal hospital) ER (Emergency
Room). Splintl to left leg. Ace wrap from foot to
mid thigh.." |

=

11,2011, revealed, "Resident was being
transferred fram the shower chair to the bed

- when the left leg becams entangled in the side
rails. The side| rails were in the low position. The
CNT reported hearing a sound when she jowered |
(resident) onio the bed. The RN (Registered i
. Nurse) was immediately notified and the resident !
. Was transferred fo,..(iocal hospital) where it was |
' determined thal,..(resident) had fractures of the
- distal one-third of the tibia and fibuia...(resident)
‘was returned ilo the {acility the following

- moming..."

Review of the ffacility's investigation dated August

' i

. Review of the [facility's documentation dateg July |
31, 2011, of an interview conducted by a RN |
(Registered Nurse) with the CNT that transferred I
- the resident on July 30. 2011, revealed,". .(RN) |
"asked (CNT) if CNT was aware of how many staff |
fwere supposed to transfer the (resident)... Ask

why (CNT) aftempted the transfer aione and

. (CNT) stated, ['(Resident) was in 2 aood mood I
 and had been|cooperative and everyone else was ;
i busy and (CNT) thought (CNT) could do it '
: alone..." !

| Review of tne [facility's investigation dated July 31,
, i
V |
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| 2011, revealed, “(The CNT who transferred the |

| resident) reported to be aware of the transfer
status of the resident but made the decision 1o |

transfer the resident independently.... (CNT) alse

reported did not use the gait belt which is alsa

facility poiicy!fcr use during transfers.”

Observation on August 15, 2011, at 8:30 a.m,

| revealad the resident lying in bed, asleep.

- Continued observation revealed a cast to the left

i lower leg. |

: Review of the facility's policy for Transfers
| reveaied, "It is the policy of thig facility that a gait
: belt must be|used when any resident is being
| ambulated. Tha gait belt must be applied before
' the resident stands "
|

| Inlerview with the Reagistered Nurse (#4) (who .
- was working on the East Hall on July 31, 2011) ! |
. on August 15, 2011, at 5:00 p.m,, by phone, !

revealed, "The CNT called me to the room on |
| Juty 30, 20141. about 10:00 p.m., and stated when
{CNT} stoo  and pivoted the resident, (CNT)
- heard 2 popping sound. | examined the resident
" and sent (resident) {o the Emergency Room, | i
| @sked the CNT why (CNT) attempted to transfer i
 the resident, knowing it required two people. The !
' CNT stated! "l dign't have any one to help me." | |
| told CNT th;at (CNT) had not called for any help.”

- Interview with the Administrator on August 15,

' 2071, at 1:00 p.m., in the conference room,

~confirmed the CNT failed to transfer the resident

- with the assistance of two people or the use of a |
mechanicai lift, resulling in 2 fracture of the tibiz :
and fibula ( Actual Harm). :
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88=y SIGNIFICANT MED ERRORS

The facility must ensure that residents are free of |
any signifi canlt medication errors.

bsf

| Based on mnmcal record review, review of a

 facility investigation, review of fail lity policies and |

' procedures, and interview, the facility failed to

 prevent three‘consecutlve significant medication |

| errors when aommusterin’ Coumadin (an i

" anticoagulant that thins the blood to prevent clot !

for“naaon} for one (#1 1) of fourteen residents

receiving annﬂoauu atlon medication. The

’ra..lllfy $ failure to administer the correct dosage

of Cou"nad:maa ordered Dy the physician caused

resident #11 to experience a ¢ritical PT/INR

. (Protime/international Normahzatlon Ratio-lab

; test used to determine therapautic levels for

_ bloog thinning medications) resulting in ;

, hospﬂal:zatmn and placing the resident in i

|
|

| This REQU%F&‘]EMENT is not met as evidenced L

lmmecnate Jeopardy (situation in which &
orowde. s noncompiiawce with one or more
| requirements! of participation has caused, oris
i likely to cau5= serious injury, harm, impairment or |
death) | !
' A mesting weu heid on August 19, 2011, at 2.30 |
p m., in the conference room, with the

X4y D | SUMMARY STATEMENT OF DEFICIENCIES D ‘ PROVIDER'S PLAN OF CORRECTION : {%5)
PREFIY | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG '} CROSS-REFERENCED TO THE APPROPRIATE |  DATE
] | : . DEFIGIENCY) |
| |
F 323 1 Continued From page 9 F 323
| ' Allegatmn of Comphanu: for Removal of
C/0 28485 ! Immediate Jeopardy
F333J Residents Free of Significant Med
; Errars
F 333 | 483.25(m)(2) RESIDENTS FREE OF F 333 1. Immediate Corrective Action,

Resident # 11 was transferred to the acute
care hospital on 8-9-2011 by the registered o
nurse(RN} on duty upon the awareness of [0 ..
an elevated PIVINR level of 9.2, The Nurse § -
Practitioner was notified.  The RN on duty
then reviewed Resident # 11's  Medication
Administration Record (MAR) and found
that the resident had received three incorrect
doses of Coumadin over the previous threc
days. The RN on duty immediatcly notified

the on-call Nurse Practitioncr, the attending
physician and the Interim TDON (IDON)
and was instructed by the IDON on to
immediately initiate the investigation of the
error that night. "The IDON continued the
mvestigation on 8-10-2011 by reviewing all
residents on Coumadin therapy and the
process of aliernating patterns when writing -
Physician’s orders,  Altemating patterns
means medications ordered to  be
administered on different days andfor
medication doses to be given at diflerent
times.  (i.e. Coumadin 3mg Monday,
Wednesday, Friday and/or 4 mg Saturday,
Sunday, Tuesday, Thursday). The findings
of the facility investigation were reported to
the  Administrator and the  Quality
Improvement Coordinator (QIC) on August
10, 2011.  The nurse who transeribed the
i physician order failed to use the appropriate
order structure. Therefore, the altcrnating
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4o | SUMMARY STATEMENT OF DEFICIENCIES i o | PROVIDER'S PLAN OF CORRECTION 1X5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX | (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
! } ' | DEFICIENCY)
! i ; Ir | doses of the medication were not correctly”
F 333 . Continued Frf’m page 10 F 333| sent to the MAR.  The Registered Nurse
5_ Administratorl and Interim Director of Nursing, to i who transcribed the physician order on 8-6-
i inform the facility of the Immediate Jeopardy. 2011 received a written performance
The Immediate Jeopardy was effective August 6, correction notice by the TDON on §-11-201]
. 2011, and is ongoing and Substandard Quality of | for failing to ensure the physician order was
| Care. ! clearly transcribed into the FElectronic
! I Charting System (ECS), The IDON gave
The findings included: immediate cducation/training on 8-11-2011

| ' | regarding the proper procedure for cntering

Resident #11 was admitted to the facility on July | physician orders into the Electronic Charting |

11, 2011, with diagnoses including Cerebral | System (ECS) and then referring back to the -
¢t Arterial Occlusion with Cerebral Infarction,  MAR to review and assure that it entered |
¢ Peripheral Vascular Disease, Peripheral Arterial correctly.  The two LPN’s involved in the
], Disease, and Diabetes Mellitus Type 1. i incident both received a written counseling

| . ton 8-11-2011 by the Registered Nurse for

. Medical record review of a PT/INR dated July 9, ‘making a medication error involving
|2011‘ (while in the hospital prior to admission to Coumadin.  The Registered Nurse gave

. the facility) revealed, *...PT 20.1: INR 1.93 i | immediate educalion/training on 8-11-2011
| (Normal Range: PT 9.6-12.5 INR 2.0-3.5) ; | to the two LPN's involved regarding the five
: | rights  of  administering  medication
- Medical record review of the Admission Physician f, thoroughly reading the physician orders and |
- Order dated !\luh' 11,2011, revealed .. : clarifying the order il there are questions |
; {Coumadin) Warfarin Sodium 4 MG (miliigram) prior to giving medications, The resident is |
i Tablet by mouth at bediime. . no longer at this facility.

|

Medical reco:rc’- review of a PT/INR dated July 12
: 2011, reveaied ", PT 23.8; INR 2.4 (Normal
i Range: PT 9.0-11.0; INR 0.90-3.5)

and corrective action taken.
Residents recciving medications have the

: _ | o | potential to be affected by this practice,
- Medical record review of a Physician's Telephone i including, but not limited to, residents who

Order dated July 12, 2011, at 12:00 p.m., ! have daily coumadin orders.  Beginning on

|
; ; 2. Identify Other Residents at Risk

 revealed "...Continue Coumadin 4 mg pe (by . August 10, 2011 the physicians® orders in
-mouth).." and at 1:00 p.m., " .. _PT/INR in one ; the  residents’ medical records  were
‘month .." :

reviewed [facility wide by the IDON and | S
Licensed Practical Nurse (LPN) to assure |

|
| . o I
Medical record review of the Physician | that no other transcription errors refuted to

' Recapitulatic!)n Orders dated July 2011, revealed Coumadin therapy had occurred. This
".LAB: PT (Protime-INR) lab date: 08/09/2011..." | “match back” process was conducted by a

| - Licensed Practical Nurse (LPN) and the
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- Medical record review of a Nurse's Note dated

i August 5, 2011, at 4:43 p.m,, revealed the

| resident was taken to an outside doctor's

- appointment and new Coumadin orders would be
| sent to the facility. Continued medical record

; review of a PT/INR results dated August 5, 2011,
: obtained during the visit to the doctor's office,

i revealed 2 PT of 38.7 and INR of 3.3 (Normal

| Range: PT 11.5-13.5: INR 1.0-3.0).

| Order dated August 8, 2011, revealed

| "...Coumadin|M, W, F, (Monday, Wednesday,

| Friday) 3 mg...Sun, Tue, Thur, Sat (Sunday,

| Tuesday, Thirsday, Saturday) 4 mg (The order

' was received‘via fax on August 5, 2011, as a

: Tesult of an appointment with a private physician

| on August 5, 2011; the order was entered inte the
. computer (SCS-Electronic Charting System) on

: August 5, 201|”;.

|

Medical record review of the August 2011,

Mzdication Administration Records (MARS)

revealad the resident was to receive atiernating
. doses of Coumadin 3 mg (M, W, F
' Coumadin (Sun, Tue, Thur, Sat)
: revealed the nurse administered the following
 incorrect doses of Coumadin:
| August 8: 7 mg given-correct dose was 4 mg
- August 7: 7 mg given-correct dose was 4 mg
- August 8: 7 mg given-correct dose was 3 mg

. Further review

. Medical record review of 3 PT/IN
8,201, revealed ".. PT 91.9.INR G 3 (Normal
Range: PT 8.0-11.0: INR 0.90-3.5).. VALUE

- EXCEEDS CRITICAL LEVEL,. " Continued

review of the physician's order confirmad the

" physician wa*f notified and gave orders to hold

R dated August

) and 4 mg of |

| Medical record review of a Physician's Telephone

i

D PLAN OF GORRECTION | IDENTIFICATION NUIMBER: !
AND PLA ECTION | _ a] o COMPLETED
| B. WING €
! 445047 ' 08/20/2011
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, 2IF CODE
306 W DUE WEST AVE
IMPERIAL GARDENS HEALTH AND REHABILITATION
| MADISON, TN 37115
(Xx4y10 | SUMMARY STATEMENT OF DEFICIENGIES . | D ' PROVIDER'S PLAN OF CORRECTION (15)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL I PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR L8C IDENTIFYING INFORMATION) [ TAG CROSS-REFERENCED TO THE APFROPRIATE DATE
| ! | DEFICIENCY)
! s o Pty ¥ s, - .
F 333 | Continued From page 11 F 233, [DON. This process checked the physician

orders in the clectronic charting system
(ECS) and matched them to the Medication
Administration Record (MAR) focusing on
transeription errors. No other discrepancios
were found. Beginning August 17, 2011 as
part of ongoing quality improvement this |
prucess was repeated facility wide by MDS
RN, MDS LPN, Swaff RNs, Staff LPNs,
LPN Unit Clerk, LPN Admission Nurse,
LPN Medication Managers and Contract
LPN lead by the IDON. This team audited
physician orders, MARs and medications for
all residents.  The process checked the
i written physician orders on the medical
| tecord against the physician orders in the
electronic charting system (ECS). Then, the
physician orders were matched to the MAR
and checked against the wmedications
available in the medication carts. The only
discrepancy noted was for onc resident and
. one medication that had a startstop datc
with the start date starting one day late. The
physician  was notified by the LPN
+ conducting the audit and the physician |
extended the period of time for the |
medication for one day, This audit process
was completed on August 19, 2011.

The 24 hour report automatically pulls all
new physician medication orders for the
previous day to the 24 hour rcport. This 24
" hour report is utilized 1o identily all new
physician medication orders written. All
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Medica! record
Note dated August 10, 2011, revealed
"...TransferfDC|(TransferfDischarge):
08/08/2011...11:15 p.m., via ambulance. _to

: (name) hospital for evaluation and freatment. "

i the Coumadin for three days and repeat the
i PT/INR to determine accuracy.

E Medical record review of a Physician's Telephone

Order dated August ©, 2011, at 10:00 p.m.,
revealed "...Send to (name) hospital for
evaluation & (and) treatment elevated PT
90.7..INRG.2.|"

review of a (Late Entry) Nurses

Medical record [review of a hospital Emergency

Room Report dated August 10, 2011, revealed

 the resident was seen at 12:08 a.m.. Continued

; 'eview revealed ",..Chief Complaint; abnormal

labs.. Labs (repeated in the emeraency

- department). BT 87.0._INR 9.90...Course of
Care: Vit K 5 mg po given (Vitamin K- used 1o
reverse the anticoagulation effect of
Coumadin)...Disposition: Admitted.... Clinical

- Impression: Coaguiopathy (a disorder in which

: the blood is too slow to clot)..."

Review of a facility investigation for 2 medication

error initiated on August 9, 2011, revealed

| "..transcription lerror (occurred) 8/5/11... Today's

i date; 8/9/11,..Date of Incident 818, &/7, BIB med

! (medication) administration.. Medication Invoivad:

| Coumadin... Time Incident was Discovered: 845
p.m....How Incident was Discovered: Residant

- with elevated INR-investigated MAR (Medication

' Administration Record) & Coumadin dosage.. To

' ER (Emergency Room)...Order=Coumadin 4 mg

L - Sun, Tues, Thurs, Sat, Coumadin 3 mg M, W, F,

or designece.

frequency, the time and

by the IDON or designee.

Report  identifies  any

such. The

notifics the 1DON and

mcident.

by the licensed nurse are reviewed daily for
appropriate format in the ECS by the IDON,
This review is completed
within 24 hours of any nmewly transcribed
medication order. This includes the name of°
the drug, the dosage, the route, the
the
(diagnosis) for the medication. Any errors
or inconsistencics in the format of the
medication order arc immediately corrected

On January 7, 2011 the process for a
Medication Pass Exception Report  was
initiated. This Medication Pass Exception
resident
medications were omitted and the reason for
Medication Pass Exception
Report is automatically generated from the
ECS and is printed after each medication
puss by the RN/LPN Mecdication Nurse.
This report is reviewed with the RN Team |
Leader and RN/LPN Medication Nursc at |
the end of each shift. Additionally, it is

reviewed daily (within 24 hours
completion) by the IDON or designec. The
reason for any medication omitted is written
on this report and in the nurses’ notes. If an
error is detected, the Team Leader Nurse
immediately, at the time of discovery,
the attending =+ - - -
physician cither in person or hy a telephone
call. ‘The error is corrected/resolved by the
Team Lcader Nurse and the responsible
party/Power ol Attorney is notified of the
A medication error report is
completed with the nurse who made the
error for the purpose of ongoing quality .|
improvement, and personal education and |

STATEMENT OF DEFICIENGIES (X1) PROVIDER/ISUPPLIERICLIA (X2} MULTIPLE CONSTRUGCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION | IDENTIFICATION NUMBER; COMPLETED - .
‘ A. BUILDING
Cc
B. WING
|| e 08/20/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE |
IMPERIAL GARDENS HEALTH AND REHABILITATION 306 W DUE WEST AVE
| MADISON, TN 37115
(X&) 1D i SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION 5
PREFIX | (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMBLETION
TAG | REGULATORY |OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE |  DATE
' DEFICIENCY) |
| | T
F 333 | Continued From page 12 L physicians’ medication orders entered !

reason

whose

of
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STATEMENT QOF DEFICIENCIES (%1) PROVIDERISUFPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER;

{X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY

A, BUILDING COMPLETED
C
8. WING |
e 08/20/2011

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, 5TATE, ZIP CODE

on B/6/11, 8/7/11, & 8/8/11 received Coumadin 7
' mg (Coumadin 4 mg on Sunday, Tuesday,
{ Thursday, Saturday and Coumadin 3 mg on
| Monday, Wednesday, Friday)...How did it
i Happen:...The LPN's (Licensed Practical Nurses)
i did not read the orders they just looked at the
1 empty spaces|on the MAR, gave the meds &
| went on...Classification of Medication Incident...1.
' Dosage Form|..Cause of Medication Incident.. 8.
i Transcription Error...Follow Up: Reviewed with
| employee Registered Nurse (RN) Team Leader
! correct Enputtipg into ECS & then to pull-up the
MAR to ensure that it prints out correctly to the
; MAR. Wil spot review ordered enter (entered |
| order) into computer during shik-will use 24-hour |
‘ report to use as potential orders to be
 reviewed...RN Team Leader o in-service med
inurses,. "

, Gontinued review of the facility investigation )
initiated on August 8, 2011, of an in-service dated |
| August 11, 2091, at 10 p.m., reveaied |
"...Teachable Moments Topic: Reading :
{ Coumadin order thoroughly before giving

- medication... Point(s) of Interest 1. Two

: Coumadin orders doas not always mean thay are
' to be given on the same day & time. 2. You must
 Tead the orders on the MAR prior to giving

| medication. 3. Remember the 5 rights of giving
 megication. 4. If the order does not sound right

! question it bgjreferring back to the resident's

| thart. 5. Be more aware of your resident's

- medication & [doses..."

Review of the) facility's "Notation and Processing |
of Physicians'| Orders" policy and procedure dated

- 2004 and Revised 2010, reveaied "...Poiicy...lt is '

| the policy of this acility that all Physicians’ orders |

' | .

306 W DUE WEST AVE
IMPERIAL G ENS HEALTH AND REHABILITATION
i ARD E| MADISON, TN 37115
M4 | SUMIMARY STATENMENT OF DEFICIENCIES i io ! PROVIDER'S PLAN OF CORRECTION %)
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL |  PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG CROSS-REFERENCED TQ THE APPROPRIATE | DATE
| o | DEFICIENGY) ¢ |
; | | il et e et T o
F333 | Continied lem — | E 233 traming. Then, the Exception Report is

signed by the medication nurse and the
Team Leader Nurse and given to the IDON.
This process is part of our entire medication
check  process to  assure residents ure
receiving medications approprialcly. This |
process is ongoing,

| Beginning August 23. 2011 the MAR in the
LCS is reviewed and compared to the
current physicians® medication orders seven
days 2 week by the RN/LPN to monitor and
prevent a tedication crror.  The results of
this monitoring are reported to the IDON
daily. This review/monitoring process is |
ongoing,

:

R 4T T PRI RS

When a resident is admitted or readmitted to
the facility, the transfer plan of care
recommendations from the hospital are
reviewed with the attending physician by the
Comporate RN Admission Coordinator or
designee and cither confirmed or revised by
the attending physician. The confirmation
or revision of recommendations takes place
upon receipt of thc orders from the
| tanslerring facility and confirmation that
‘ the resident is indeed being admitted. The
| confirmed admission orders are then entered
]' mto Lhe Physicians’ Orders in the ECS by
|
I

the Corporatc RN Admission Coordinator or

designee. ‘Thesc orders are double checked
by a RN/LPN upon admission of the |
! resident into the facility to assurc that no
" inconsistencies are present and that the order
fentry process was completed accurately and |
i timely. This double check process continues
iby a RN/LPN per facility process,
~maonitoring the MAR against the physicians’
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i SUMMARY STATEMENT OF DEFICIENCIES
| {EACH DEFICIENCY MUST EE PRECEDED BY FULL
REGUU\TOR’V OR LSC IDENTIFYING INFORMATION)

I
|

D ;
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION

(X5)
{EACH CORRECTIVE ACTION SHOULD BE COMPLETION
CROSS-REFERENGED TO THE APPROPRIATE DATE

DEFICIENCY)

F 333 | Continued From page 14

| will be appropl(iately transcribed and noted by a

| licensed nurse...Procedure..b. The nurse who

| notes the order will transcribe the order onto the
 2ppropriate Medication Administration Record
(MAR), Treatment Administration Record (TAR),
and/or other records...e. A licensed nurse
between the hours of 12;00 midnight and 6:00

| AM will review all physicians' verbal and/or
telephone orders on a daily basis. The nurse wil
indicate hisfhclgr review and verification of
accurate implementation by the nurse who noted |

‘ the order, by Eiocumen’ting in red ink beneath the

previous nurse's signature: “24 hour Order !
; Check™._The verifying nurse's name and
i professional designation... The date (day, month
| year) and time (including AM or PM that the
| Order was verified.."

. Medical record review of the 24 Hour Nursing

. Chant Audit form for resident £11, dated July 13,
2011, through August 9, 2011, revealed no

- documentation the audit was completed on July

| 18,20, 21, 23, 28,27, 28, 29, 30, 31, and August
1.4, 2011, Interview with Registered Nurse (RN}
l #1 in the cornfference room on August 18, 2011,
»at 12:20 p.m.| confirmed RN #1 transcribed the
| order incorrectly into the ECS on the MARs. ;'
' Further interview canfirmed RN #1 was the nurse :
| who compieted the 24 Hour Nursing Chart Audit
| on August 5, B, and 7, 2011. ;
- Interview with the resident's attending physician in
i the conferencl:e room on August 17, 2011, at §:30 |
- a.m., revealed the physician had been notified of !
+ @ Coumadin medication error on August 9, 2011,
 the same day the resident was admitted to the

- hospital for an elevated INR. Continuad interview |
- with the physician revealed the resident was io

: | ' i

F 333

| into the ECS. Therefore, all physicians’

orders on a 24 hour basis, seven days @ !
week. For residents who are readmitted, all
prior physicians’ orders dre discontinued by
the Corporate RN Admission Coordinator or
designee just prior to entering all new orders

orders should rcflect the dale of the
readmission to the facility. The
Administrator and/or IDON are notified of
any after five pm or weekend admissions by
the  Corporate RN Admission Nurse,
Facility Admission Nurse, Social Worker or
RN Team Leader to assure the appropriate
follow up is implemented. This notification .
generally occurs before the resident arrives

and is at a minimwm within four hours after
the resident has been admitted to the facility.
I¥the Corporate RN is unavailable to initiate
the usual process, the RN Team Leader

enters the physician medication orders, A
sccond RN Team Leader teviews the
. medication orders and matches it to the
. MAR. Then, a RN/LPN Medication Nurse
conducts a [inal review matching  the |
physicians medication orders to the MAR
prior to the medications being administered.
The IDON instructed the RN Team Leaders
and LPN involved on this process on August .
27, 2011, The Administrator or TDON
: reviews the process with the team to assure
- no medication transcription crrors occur and
i the process is followed. This notification
i process began on January 16, 2011 and was
]{evised on_August 27, 2011 to assure that
| the order double check process could occur
| timely, within 24 hours from admission and
| the process is ongoing, i
On August 16, 2011, all team lcader nurses
\were in-serviced by IDON, an IPN, and
\Nurse Educator regarding physician order :
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| receive alternelzting doses of 3 mg and 4 mg of

t Courmnadin on alternate days; and stated the

| resident received 7 mg of Coumadin on August &
7,and 8, 201 1|, Continued interview with the

i physician confirmed, "If the error occurred as told
{to me, this is t| & reason for the elevated INR."
Interview with LPN #1 in the conferance room on
August 18, 20i1 1, a2t 9:00 a.m., via telephone,
confirmed LPN #1 administered the wrong dose

| of Coumadin on August 8, 2011. Further
interview confirmed LPN #1 did not read the order
thoroughly, and stated "l saw it said Coumadin

| orders,,.saw the spaces that were open (where

| the nurse initials the Coumnadin upon

- administering) and administered the Coumadin

! according to the open spaces within the two

, blocks."

|
|

Interview with LPN #2 in the conference room on |

' August 18, 2011, at 11:05 a.m., via telephone,

. confirmed LPN #2 administered the wrong dose

' of Coumadiin on August 7, and 8, 20%1. Further
interview confirmad LPN #2 did not read the order |
thoroughly, and stated "The MAR showed both

“doses of Coumnadin (3 mg alternating with 4
mg)...l have & habit of looking at the spaces of

| days open and did not read the order...| didn't

| question the amount to be given."

! Interview with RN #1 in the conference room on
- August 18, 2011, at 12:20 p.m., confirmed RN %1 |
' found the physician's order on August 5, 2011, for |
} Coumadin Monday, Wednesday, Friday, 3

. mg...Sunday, Tuesday, Thursday, Saturday, 4 mg ;
“lying on the d_lsk., not processed, picked it up and |
- entered it into the £CS, without validating ;
i accuracy. RN f‘l confirmed "i entered it according |

as well as lab monitoring und medication
administration. This began the onc hundred
percent education to all licensed nursing
stalf. The education was completed with all
licensed stafl on August 22, 2011.
Additionally, licensed nurses are trained on
FCS during orientation by the Nurse
| Educator or designee. This includes how to
enter physician orders. Ta order to assist

initiated on August 28, 2011.  These
| tefercnce cards are located on each nursing
wing with instructions on how to use the
| ECS system, Included in this is a card on
| how to enler physician medication orders
into the ECS system. These refcrence cards
provide step-by-step instructions to the
licensed nursing staff regarding FCS.
| These cards follow the onc-on-one retumn
I demonstration  education, which  was
: provided by the Corporate RN und her
designee und reinforces this education (see
“below)

Additionally, medication pass audits are
being conducted weekly on licensed nursing
staff including licensed nursing agency staff
| by the IDON, Nurse Educator and RN Team
| Leaders.  This audit wol was revised in
{ April, 2011 and weekly audits began on
P August 8, 2011. These audits check to
|assure  the licensed nurse identifies the
| resident prior to administering medication,
+and that the correct medication is given to
the resident in the correct dose, by the
correct route and at the right time. The
monitor cnsures residents who  receive

licensed nurses, BCS rcference cards were § - -
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| to the order bLJt I neglected to confirm it was

! correct on the MAR as ordered...| neglected to

| double-check it." Continued interview with RN #1
 confirmed 2l new and re-admission orders are

| obtained and entered by the Corporate

' Nurse...changes in other orders are entered by

| the Team Leaders (Registered Nurses) and
double-checked by the Medication Managers
(Licensed Practical Nurses).

i Interview with LPN #5 (2 Medication Manager) on
| Central Hall on August 18, 20171, at 4:05 p.m..
confirmed LPN #5 does receive and process
orders into theJ_computer (ECS). Continued

i interview with LPN #3 confirmed "sometimes |

| have a seconcﬁ nurse to verify the order and
sometimes not."

! Interview with L:‘N #4 on East Hall on August 18,

2011, at 4110 g.m., confirmed LPN #4 stated, "l
have been working at the faciiity for two weeks

~and have not bieen {rainad on the progess for
physician ord@'r,_"

*Interview with LPN #2 (a Unit Manager) in the

' conference roc%rn on August 18, 2011, at 4:30

| p-m., confirmed LPN #4 had not been trained on

+ the computer (ECS) and the process for

- physician orders.

! Interview with RN #2 in the conference room on

CAugust 18, 2011, at 9:30 a.m., via telephone,

- confirmed RN #2 received a faxed order on

{ August 5, 2011, for the Coumadin (3 mg

. alternating with 4 mg) from the physician's office.

“RN #2 confirmed "! didn't know how to enter the
order into the ECS...| was trained in ECS but,

ECS is not use'rfriena‘ly."

=

reviewed or assessed prior to the
administration of the medication (i.e.
Digoxin, Coumadin, cte.). When applicable,
lab values are checked by the RN/LPN prior
lo medications being given in accordance
with physician orders.

A one on one in service ‘“refurn
demonstration [or accurate order cntry” was

conducted with the licensed staff on 8-28 |,

through 8-30-2011 by clinical resources
outside the facility, This included the entry
of a Coumadin order that required a special

patlern setup, an antibiotic order, a once |

monthly order and an every other day order
that started on a future date. The licensed

nurse was observed as the orders were |

written, cducation provided when needed
and checked off for competency when

completed, Contract labor registered nurscs |
and licensed nurses working in the facility |
during the time frame of the above listed in

services also participated in the cducational
process,

New or returning licensed stail members
including licensed agency staff will receive
onc-on-one education with return
demonstration for accurate order entry as
staled above and will be checked off for
competency before working on the units by
the Nurse Educator, IDON, or designec.
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| Interview with|LPN #6 on West Hall on August 19,
2011, at 1:25 p.m., revealed "If | had an
emergency, | }uouid write the (physician's) order
but, | don't know about putting it in the compuier

or who to fax it to."

interview with the Interim DON with the
Administrator present in the conference room on
August 19, 20111, at 3:10 p.m., revealed the
Interim DON confirmed the facility failed to

| ensure the Coumadin was given as ordered for
three consecutive days on August, 6, 7, and §,

i 2011,

 In summary, when a physician's order for
i-Coumadin was received on August 5, 2011, the
| facility failed to administer the medication 5
- according to the order resulting in over-dosing the |
| medication for three consecutive days: August 6
‘7, and 8, 2011. The overdose of the Coumadin
Caused the resident {0 have a critically prolonged
. clotling time \n.%hich required hospitalization and
reatment to reverse the effect of the medication
. OVergose, in order to prevent uncontralied
| bleeding and the likelihood of dzath.

l C/0 #28552

FORM CMS-2557(02-68) Brevious Virsions Obsoiete Event 1D QPS5YTY

Faciliy 10: TN1G12 If continualion sheet Page 16 of 18




